THE DIVISION OF HEALTH OF MIS50UR)

etare STANDARD CERTIFICATE OF DEATH 99-012305
ublic . : STATE FiLE NU
Sq:fi:e Y 1 1 195 Regislrafion_ District No, Bg ...Primary Registration District No. 3 0 o é ... Registrar’s No, & 73

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceused lived. if institution: Residence )fore

200 a. COUNTY g ' STATE ’ b. COUNTY admissi
57 b. CITY(1F ousside corpgyore fimits, give TOWNSHIP oaly) [ tnside Limirs c. CBTRY 0/t > Insid€ Limits
TOWN M Yos g4 Na [] TOWN W : Yesi—No [

c. lflgLII;I NAM%OF If NOT in hospital, give,lgeation) J Length of stay in 1b d. STD%ERETS. (lﬁ:ursnde, ive Jacation Reside «n Farm
SPITAL OR é‘ oL M ADDRESS R APl
INSTITUTION }a <] f‘j/! ‘ S 0 _3 ‘f‘ Yes [J No &=

3. NTA.ME OF DE)CEASED First Middle Last 4, DATE Month Day Year
(Type or print OF
SEN P E. BETETT | oom MAY & -/75F
5. SEX 6. COLOR OR RACE, F.MARRIE@NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years F UNDER i YEAR] IF UNDER z:_HRs
1 i) v} | Months | Days Hours Min.
. 2 »W y ¥powen[] pivorcen[ ] M é_-'/fdﬁ S‘bg‘. [ l

: 10a. USUAL CCCUPATION {Give kind of wark done | 10b. KEIND OF BUSINESS OR BIRTHPLACE {Cisy and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most gf working life, evan if retired} INDUSTRY
P AN m o o d ' “u.S.4 .
S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND or WIFE
. . 2 Z; ;

15. Was DECASEDI YER IN U. 5. ARMED FORCES? 16. SOCSAL SECURITY NO.| 17. INFO Address

{Yas, no, of unkngwn)| (If yos, give wor or dotes of service) é 8/ éfﬂ-;ﬁ‘ a M ﬁi ’/' p /% ;

18. CAUSE OF DEATH (Enter only one couse per ling for (a), (&), andqc}.} ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ) ONSET AND DRATH

IMMEDIATE CAUSE (a)

Conditions, if any, } DUE TO (b) m:_

which gave rise ta
obove covse (a},
stating the under-

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cm‘ h&&'h" alive on

the dote stated above; and to the best of my knowledge, from the couses stated.

21, | ettended the deceased from
Death ocewrred o)

) % lying cavse last. BUE TO (c)

o = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART | {0} 19. WAS AUTOPSY
3 5 é 3 PERFORMED?
3 g /e 3X ves() NOSg 3

- 5| 20. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)

= m}
] © O J 1
T3 2

Y O| 2c, TIMEOF  Hour Month, Day, Year

2 a INJURY g

'-:t;» E p.m.

E 20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, fattory, street, office bldg., atc.)

K WORK AT WORK

£

L]

H

]
-

3

<

22¢. JIGRATURE P/ { ew.) 3 s 22b. ADDRES-SA m %4 @Z

. BUKIAL, CREMTIDN 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 85 county}

2/

ADDRESS 26. REGISTRAR'S SIGNATURE




-8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY I, OF DY oottt e v et e eeeeennerrre s baaaeis i aa i s ean s ., Student Embalmer No. ......c..cccovenee.

working under my personal supervision.

Student .o
Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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If this body is not embalmed, fact should be so stated above.




